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(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

RECIFPIENTS NUMEER OF
CLATHMS

SERVED

1,681
§,955

560,525

XI X REPORT OQF

1,377
12,242

577,786

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 04/30/17)

UNITS OF TOTAL
SERVICE PAYMENT

6,891  $12,492,630.55

297,714 $2,135,215.05

o o $0.00

o o $0.00

o o $0.00

o o $0.00
145 2,014 $180,541.67
o o $0.00
o i- $295.77-

0 0 $0.00

| | §0.00
29,628 §5, 695, 154, 60

46 1,323 $663,467.61
2 62 $18,322. 62
573,494 $1,825,758.69

o o $0.00
67,729 $1,817,003.28

3,362 $582,507.53
o 0 $196, 587.00-

o 0 §522,750.00
2,205 $66,757.73

154 2,655 $197,082.53
6583 g,802 $174,285.51

] ] §0.00

625 614 $100, 160.95
702, 610 $9,859,5847.21

73z 1,721 $23,274.32
o o $0.00

o o $0.00
19,380 $1,005, 764,42

0 0 $0.00

| | §0.00
12,949 $31,207.90

o o $0.00
375 376 $36,414.29
o o $0.00
o i- $200.24-

o o $0.00

o o $0.00
3,787 $476,526.93

o o $0.00
370 370 $1,265,991.95
o o $0.00
6,552 §571, 762.56

161,921 $295,243 .45

265 263 $39,029.76
o o $0.00

o o $0.00
567,900 $317,725,177.15
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§7,431.
$2385.
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§0.
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§0.
§1,53z2.
§0.
$295.
g0,

§0.
$6,258.
$15,796.
§6,107.
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§0.
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$z04.
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(MRE-0-12)

CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

5,342

304
139,969
2

266
1,253
530

516

53

o

653

363

o

2,497

1
586,321

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF
SERVED

CLATHMS

21,282
o

o

o

o

40, 704
o

514
1,033

0

359
143,518
5

268
1,968
609
1,495
&5

o

266

4432

o

1,575

o
950,027

FTEF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 04/30/17)

TNITS OF
SERVICE

45,558
o

o

o

o
40,779
o

938
1,246

0

519
143,459
1,516
11,636
2,456
17, 695
55,857
9,667

o

4,959
31,563
o

5,344

o
2,877,540

END ©OF REFORT

TOTAL
PATHMENT

§5,015,171.
§0.

§0.

§0.

§0.
$5,511,39:
§0.
§49,955,
25,532
g0.
$16,257.
$5,545,505.
§5,145.
$152, 502
211,354,
$140,413.
$1,647,506.
§55,085.
§0.
110,275,
467,605,
§0.
161,016,
§2,954,550.
570,549, 645.

FTEF
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EXPENTILDITTURES?:S

FAGE 2

EUMN DATE 04/Z2/17

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER
THNIT OF
SERVICE

$65.71
§0.00
§0.00
§0.00
§0.00
§14z2.51
§0.00
§53.37
$20.49
£0.00
§31.38
$26.80
§5.40
$13.11
$56.07
§7.94
§19.19
§5.94
§0.00
$22.24
§14.52
§0.00
§50.13
§0.00
§125.69

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

§5.
§0.
§0.
§0.
§0.
§25.
§0.
§0.
§0.
g0.
§0.
fa6.
§0.
§0.
§0.
§0.
§137.
§54.
§0.
§13
§208.
§0.
§0.
§4.
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753,
43.

30.
105.
132.

37.
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CO03T PER
FRECIFIENT
SERVED

564,05
$0.00
$0.00
$0.00
$0.00

$167.42
$0.00

$63.55
$44 .45
$0.00
$53.58
$27.47
§2,574.12

§575.32

$165.70

$24z.09
§2,019.00

§715.22
$0.00

$165.588

$1,285.18
$0.00
$54.45
$0.00
$531.65



